GOVERNMENT OF GUAM - BARBER AND BEAUTY SHOPS, SCHOOLS, AND
DEPARTMENT OF PUBLIC HEALTH THE PRACTICE OF BARBERING AND
AND SOCIAL SERVICES COSMETOLOGY / ‘f 3
DIVISION OF ENVIRONMENTAL HEALTH INSPECTION REPORT

INSPECTION | GRADE |Inspection Date|ESTABLISHMENT NAME:
Regular v a3t k| AR

Follow-Up Time I/Out: |OWNER/OPERATOR:
Complaint 40 0 [0:(%1 14D BlAN , FENe 2HE
Sanitary Permit; LOCAT!ON

Investigati
nvestigation No.lo00pard)| LOT 5017 -3 # 1939 ARMY DRIVE, STE /0¥, 7 Ruouy

Other(Specify Below)
Exp.:0¢/2%/ ¥ |ESTABLISHMENT TYPE: BEAUTY S750M]

The following Hems identify violations found this day in the operations and facilities which must be corrected by the next inspection, or sooner as the
Department indicates, Non-compliance may result in downgrading or permit suspension. To appeal, a written hearing request must be submitted before the

indicated correction date.

ITEM NO.* REMARKS DEMERITS
4 REGULAR INSPECTION WAS CONDUCTDY TOOAY . PREVIOUS MSPECcTion
wns_DONE 6N 0T[1%[13 . THE Fouowile viOLATIONS Wewe OBSEXVED
To0AY:

4 |OWNER OIO NOT WASH HANDS AFTER ATENOING TO A CUSTIYNER . 4

HANDGS SHALL BE PROPERLY wWISHEQ BETFIRE A AFTER SERyICING
A cusSTOmer T PREVENT SPREAD BF DISEHSE -

8  |comMmon NECk DUSTERS AnO SPONEES BEING UR0 ANO PRESENT IN ALl | b

WORK_STRTIONC.
COMMON _NECK OUSTERS  AND SPINEETS Sl NoT B WED TD

ENT TRANSMISSID N 8F GERNVIS .

14 SUITBELE SAWITARY PROTECTION NOT PLACED DN cysTomMertc NECK . 4
NECK STRIP, CLenn TOWEL , OR OTHER SUITHALE prOTECTION
Sl BE pUT ON cmmmx NECK 0 PREVENT TRANIFER OF S5RVH.

[T |OWNER S THEY ARE OUT OF SANTTIZING SDLUTION . ComBS , BRUSHEX, b
ol sSTRE, AA20RS | AND CLIFPERS NOT™ BEING CLERWGD A0 SANITI 26D .

INSTRUMENTS |, TODLL, AND EBUIPMEN] SHARLL BE PROFERLY
CLE¥INEY AND SANITIZED BETWEEN EAGH- UE .

p=3 DRAERS O STORASE CABINETS  CoNTHHA O A0 HR PARTICULES . | &
STIRAGE CABINGTE SHALL AE KevT LoV TO PREVENT PROLI -

FerAn 0N OF GermS.

RS |Hanownsth i Sk m Womens REITRSom prolrsw WITH GRS PONGE

| HAVE READ AND UNDERSTAND THE ABOVE VIOLATION{S) AND | AM AWARE OF THE CORRECTIVE MEASURES TO BE TAKEN.
“When any of the following items are cited above, they shallbe |RECEIVED BY {Name & Title):
corrected within ten (10) days of this Inspection: 7

(13, (2), 3), (. (8), (17), (22), (24), (31), (43), and (45). .DEH IﬁSPEC}aR iﬁame & Title):
~ LEILANI ANAVARRro EFPH0 T2

GEH-07 Rev: 10/98 l WHITE COPY - Office YELLOW COPY - Establishment




GOVERNMENT OF GUAM BARBER AND BEAUTY SHOPS, SCHOOLS, AND
DEPARTMENT OF PUBLIC HEALTH THE PRACTICE OF BARBERING AND
AND SOCIAL SERVICES COSMETOLOGY 2 143
DIVISION OF ENVIRONMENTAL HEALTH INSPECTION REPORT lﬂ
INSPECTION | GRADE |inspection Date| ESTABLISHMENT NAME:
Regular v R 12T Hmir Ty
Follow-Up Time In/Out: |OWNER/OPERATOR:
Complaint 40 / C/ 0;13F 1 ff:4D| &N, FENG 2HE
Ion;?:rtg;t::fy Below) :rzmtzf'gﬂzzln:‘}t ggg;lgﬁé 4 1939 ARMY ORIVE , & n¥¢, HAMON
E:q:..:%,éo/!? ESTABLISHMENT TYPE: BOFUTY (ALON

‘The following items identify violations found this day in the operations and facilities which must be corrected by the next inspection, or sooner as the
Department indicales. Non-compliance may result in downgrading or permit suspension. To appeal, a written hearing request must be submitted before the

indicated correction date.

ITEM NO.*

REMARKS BEMERITS

HEwNOWASHING SINE SHAL. BE ACCESSIBLE AT Mt TWIEL P PROMITZ

|REGULAR /FREDUENT IMINOWASTHNG -

Qb APER TOWEL NNO STAP NOT~ PRIVIOED FOR pirmow#AsHinG SINKC 1A BOTH| 2

RETTROONL, GWNER Sep THEY ARE oUl™ OF SPck O TWEIE REML.

Jene MDD PAPER PWEL Sl PE mANABLE pNOD PROVICED

FOR_ ML HANDVATHING SINKE D PREMOTE  PRAFER ASHNING JF Hralds]

! ,J_f

®9  |S@E-cosie Device [N O1SREPAIR. . R
PieT" _DooAs SHry BE SELF-CLDONG TO PREVENT ENTRY oF PEUT .
3D |wASTE _conTHiNeR Wit COVER NOTT PROVIOEYD Fow BoTi REITROOMS )

WAITE CONTRHINER WiTH TI6HT- FITING COVER. JTHTLL. PE

Pebvipen) P PREVENT PHRARAGE FOR PESTT -

I |GOLF PUTTING MAT, DUST

AND HAIR PARTICLES TOUND ON TG JREMITEY . o

PRENIET SHALL BE KEFT CLEhN P FREE OF UNNE CEISARY

ATICLEIS D FROTET NomALT PEIIS .

43 WEILPt cCERNPICATE TR TENG 21t A BPIREO ON_06/29/20/5 A

[TELRt CERIIFL CATE JSALL BE VAGUD Tb ENURE THAT wWORKERS

MEET THE NECEISARY HEWTH REDUIREMENTT .

44 PREVIOUS  INSPECTION REFPONT NOT- NWARABLE A0 PRITED . =

INSPECTION RECORT Stew_ BE PoEy M REDUIRED.

PICTURES OF VIDLATIONS WEKE THFREN.

| HAVE READ AND UNDERSTAND THE ABOVE VI

OLATION{S} AND | AM AWARE OF THE CORRECTIVE MEASURES TO BE TAKEN.

“When any of the following items are cited above, they shall be
corrected within ten (10} days of this inspection:
(1), {2, (33, (7, (8), (17}, {22}, (24), (31}, (43), and (45).

RECEIVED BY (Name & Title):

P2 i

DEH INSPECTOR (Name & Title):
Bt ) AR ) €D T

=
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GOVERNMENT OF GUAM ; BARBER AND BEAUTY SHOPS, SCHOOLS, AND
DEPARTMENT OF PUBLIC HEALTH THE PRACTICE OF BARBERING AND
AND SOCIAL SERVICES COSMETOLOGY 3 “b’ 3

DIVISION OF ENVIRONMENTAL HEALTH INSPECTION REPORT
INSPECTION GRADE |Inspection Date|ESTABLISHMENT NAME:
HAMR 7Y

Reguiar vl 2 123 1]
Follow-Up 40 Time In/Out: |OWNER/OPERATOR:
(0

Complaint iy l1:4D] BiAnN, FENG ZHE

investigation Sanitary Permit{LOCATION:
Other(Specify Beiow) [No. /60002141 |Lom 30/3-3 41939 ARMY DRIVE, TTE oif , HARMON

Exp.: 06/>0/I¥|ESTABLISHMENT TYPE: BenuTy JImeN
The following items identify viclations found this day'In the operations and facilities which must be corrected by the next inspection, or sooner as the
Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal, a written hearing reques! must be submitted before the
indicated comrection date.
ITEM NO.* REMARKS DEMERITS

ASMEYED “MA" PLACARS ND. O[F32.

TR
BSUep  "C” PLACIRD N, 0SB ANEHEER OF WARNING  AND |
| RE- NS PE cTioN REBUEIT FoKA] .

Discyfer Tint IKPECHoN REPORT WITh oWNER, Fené 27z B

| HAVE READ AND UNDERSTAND THE ABOVE VIOLATION{S) AND | AM AWARE OF THE CORRECTIVE MEASURES TO BE TAKEN.
“When any of the following items are cited above, they shali be RECE'VED BY (Name & Title):

cormrected within ten (10} days of this inspection: e — ;
4
(1), (2, (3), (7). (8), (17), (22), (24), (31), (43), and (45). DEH INSPECTOR {Name & Title): s

LETILAN,
WHITE COPY - Office YELLOW COPY - Establishment

] NAVARRD, YI0

GEH-07 Rev: 10/88




GOVERNMENT OF GUAM

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIPATTAMENTON SALUT PUPBLEKO YAN SETBISION SUSIAT

EDDIE BAZA CALVO JAMES W. GILLAN
GOVERNGQR DIRECTOR
RAY TENORIO LEO G. CASIL
LIEUTENANT GOVERNOR DEPUTY DIRECTOR

Duate: /azl/ c?’j;/ 02'0/ fﬂ

AR Ty

Name of Establishment

As a result of this inspection your cstablishment received a:

MLETTER OF WARNING 40 /C

7
(Demerit/Grade Points)

Once you have corrected all violations cited on your establishment’s inspection repert, you must provide us a
written request for re-inspection to include 4 description of the corrective measures that you have implemented.
It we do not receive a written re-inspection request from you, we will conduct a follow-up inspection afier ten
(10) calendar days from the official receipt of this notice to ensure that corrective measures have been taken.

Failure to correct violations may result in the closure of your establishment pursuant to section 21 109(b) ot
10GCA, Chapter 21,

L] NOTICE OF CLOSURE

{Demerit/Grade Points)

Once you have corrected all violations cited on your establishment's inspection report, you must provide us a
written request for re-inspection to include a description of the vorrective measures that you have implemented.
Unlike an establishment who has received a letter of wamning, an establishment shall remain closed unless a
written request for re-inspection is made. Under 10GCA §21109(b), you may request & hearing within five (5)
calendar days of the date of this notice,

We look forward to working closely with you as partners in promoting health and sanitary practices on Guam. If you need further
assistance, you can reach us at 733-7221 or (fax) 734-3356. Si Yu'us Ma'ase.

Sincerely,
FoJoe,.: boveny
T Tomies GiLen

Director

/
) / 2 -—2,7\)-Q/<
Issued By: LETLAN! NANARRD Received By: 2076 B/

Name of EPHO Establishment Representative

123 CHALAN KARETA MANGILAD, GUAM 96913-6304
www dphss.guam gov = Ph. 1.671.735.7102 « Fax: 1.671.734 5910

Revised 10/14/16



Hair City / December 27, 2016 /40 C

By: L. Navarro

i
r
I
=

. -
7 | —_—
Common neck duster is Drawers contain hair
used particles and dust

Storage drawers have hair particles, dust, and unnecessary
items



Hair City / December 27,2016 /40 C

By: L. Navarro

Handwashing sink in No soap and paper towel
women'’s restroom is provided for handwashing

blocked sink

Self-closing device for
men’s toilet door is in
disrepair

Golf putting mat found on
one work station



Hair City / December 27, 2016/ 40 C

By: L. Navarro

Inadequate supply of Common sponge being
sanitizing solution used on customers

4

Dust and hair particles on work counters and
inadequate sanitizer



